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VASCULAR ACCESS SHEATH FOR 
INTERVENTIONAL DEVICES 

The present invention relates to apparatus for use 
with interventional devices such as catheters to aid in 
their insertion into blood vessels. 

BACKGROUND OF THE INVENTION 

Currently existing vascular sheaths were initially 
designed to safely and easily introduce angiographic 
catheters of relatively small diameters, e.g., 4-7 French 
(1.3-2.3 mm) percutaneously into arteries and veins. 
The advent of angioplasty balloon catheters led to the 
development of sheaths having inner diameters as large 
as 8-9 French (2.6-3.0 mm) to accommodate the early 
large balloon catheters. The basic design of the hemo 
static valve typically provided at the proximal end of 
the sheath has changed only minimally during this time, 
the modi?cations being in materials and minor changes 
to improve hemostasis. 
As familiar to those of skill in the art, the introduction 

of vascular stents (Palmaz, Wallstent, Strecker, Gian 
turco), percutaneously inserted vena cava ?lters (1' ita 
nium Green?eld, Bird’s Nest, Simon Nitinol LGM 
Venatech), and atherectomy catheters (Simpson, T. E. 
C.) stimulated the development of vascular sheaths 
ranging in inner diameter from 10 to 14 French (3.3 to 
4.6 mm). These larger sheaths have been designed either 
with the same hemostatic valves as the original smaller 
sheaths, or without a valve at all in the case of certain 
?lter sheaths, since these latter sheaths are placed in the 
lower pressure venous system. 

It has become apparent that passing stents and 
atherectomy catheters through the original-design he 
mostatic valve into the arterial system requires a stiff 
cylindrical sleeve to open the valve and prevent dam 
age to the stent or atherectomy catheter as it passes 
through the valve. This is both cumbersome and results 
in a momentary massive blood leak under arterial pres 
sure, as hemostasis is lost because the valve is opened by 
the sleeve. 
US. Pat. No. 4,580,573 to Quinn and US. Pat. No. 

4,540,411 to Bodicky both disclose catheter introducers 
having a single elastic valve. Such valves are designed 
to press tightly against a catheter as it is inserted and 
thereby attempt to prevent blood loss. Such valves have 
been found, however, to be inadequate for introducing 
stents and ?lters, which would be damaged by such 
pressure. On the other hand, if such valves are left open 
as devices are passed through them, a signi?cant loss of 
blood would occur. US. Pat. No. 5,0009,391 to Steiger 
wald discloses a valve assembly for introducing cathe 
ters having two elastic disc valves. The discs are nor 
mally closed, but permit a catheter to pass through them 
while pressing tightly against the catheter. However, as 
was the case with other elastic valves described above, 
these designs are inadequate for introducing stents and 
?lters since these devices would be damaged by such 
pressure. 
A need therefore remains for a vascular sheath for 

introducing interventional devices into the vascular 
system, without pressing tightly against the interven 
tional device as it is inserted while preventing a signifi 
cant loss of blood. 
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SUMMARY OF THE INVENTION 

The present invention provides a vascular sheath, 
comprised of a plastic tube with a hemostatic valve at 
one end, designed to be placed percutaneously into an 
artery or vein to gain access for the purpose of intro 
ducing other catheters or therapeutic interventional 
devices to treat various occlusive vascular abnormali 
ties. The vascular sheath of the present invention is 
designed to protect the vessel entry site as well as the 
interventional device during the placement, manipula 
tion and removal of the device while maintaining hemo 
stasis. In particular, the disclosed vascular sheath is 
designed so that it is preferably used in conjunction 
with relatively larger interventional devices such as 
vascular stents and atherectomy catheters, and is spe 
cially con?gured to provide hemostasis through a 
“chamber lock” design rather than the single hemo 
static valve as found in the vascular sheaths of the prior 
art. 
The present invention therefore represents a major 

modi?cation to existing vascular sheaths in that two 
hemostatic devices, most preferably of an iris valve 
design, are disposed at either end of a stiff tubular cathe 
ter structure, which is designed to remain outside the 
body. In a preferred embodiment, the stiff tubular struc 
ture has a tubular side arm joined to it to allow the 
lumen to be evacuated of air, ?uid or blood, or to allow 
injection of ?uids or, for example, radiographic contrast 
agents into the sheath. This segment is bonded end-to 
end to a suitable ?exible tubular sheath material which 
is placed through the arteriotomy or venotomy to re 
side in the patient’s vessel. 
The stiff tubular structure of the vascular sheath dis 

closed acts as an air lock functions in a spacecraft by 
providing an intermediate chamber that can be selec 
tively closed between two areas of different pressure. 
After the ?exible portion of the sheath is inserted in the 
usual fashion over a guidewire, a ?rst iris valve closest 
to the patient’s skin is closed to prevent blood from 
backing up into the sheath. This allows opening a sec 
ond iris valve at the end of the sheath furthest away 
from the patient’s skin without blood loss since the ?rst 
valve is closed. The stent, atherectomy catheter, vena 
cava ?lter or other interventional device is then inserted 
through the second iris valve into the chamber, and the 
second iris valve is closed to provide suf?cient friction 
for the catheter to be hemostatic. With the interven 
tional device now in the chamber and the second iris 
valve, the ?rst iris valve is opened to permit blood ?ow 
to ?ll the chamber. A tubular side arm allows aspiration 
of the chamber to evacuate any air and to insure that it 
is completely ?lled with blood. At this point, the inter 
ventional device is advanced out of the chamber and 
through the intravascular sheath into the blood vessel. 
As noted above, the chamber provided within the 

vascular sheath of the present invention is stiff enough 
to resist kinking which might damage the stent, atherec 
tomy catheter or ?lter while it resides within the cham 
ber. The chamber is also preferably suf?ciently radiolu 
cent to allow ?uoroscopy to penetrate and permit in 
spection of the condition or position of the device while 
it is still in the chamber. The chamber is also long 
enough between the ?rst and second iris valves to fully 
accommodate the longest interventional device that 
will be inserted. The iris valves are most preferably of 
an internal diameter that, when open, is equal to the 
internal diameter of the chamber and of the intravascu 
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lar sheath so as not to restrict the size of the device 
which could be introduced. In a preferred embodiment, 
a ring or handles allow the valves to be opened much 
like the f-stop ring on a camera lens controls the iris 
diameter. 

Accordingly, it is an object of the present invention 
to provide a novel vascular access sheath for introduc 
ing devices into blood vessels with minimal loss of 
blood and without the sheath exerting signi?cant pres 
sure on the interventional device as it is inserted. 

This and other objects of the present invention will 
become apparent from the following, more detailed 
description of the present invention. 

DESCRIPTION OF THE DRAWINGS 

FIG. 1 is a perspective view illustrating a vascular 
access sheath made in accordance with the present 
invention. 

DESCRIPTION OF THE PREFERRED 
EMBODIMENTS 

The present invention provides a vascular sheath for 
introducing devices into blood vessels without a signi? 
cant loss of blood. Thus, referring now to FIG. 1, there 
is shown a preferred embodiment of a sheath made in 
accordance with the present invention comprising a 
rigid hollow tube 20 having a ?rst iris valve 40 bonded 
to the rigid hollow tube 20 at its proximal end. A second 
iris valve 30 is bonded to the rigid hollow tube 20 at its 
distal end. A ?exible hollow tube 10 for insertion into 
the patient is bonded to the second iris valve 30 at its 
proximal end. The distal end of the ?exible tube 10 is 
inserted into the patient, preferably using a guidewire in 
the manner known to those of ordinary skill. The ?rst 
and second iris valves 30,40 are normally in a closed 
position as seen in FIG. 1. Each of the iris valves 30,40, 
has an external control means 35 which enables the user 
to place each iris valve 30,40 in an open position, such 
that interventional devices can pass through the iris 
valves 30,40, without their exerting pressure on the 
interventional device. An iris valve manufactured by 
Applied Urology (Laguna Hills, Calif.) is an example of 
a valve suitable for use in the present invention. 

In certain preferred embodiments, a hollow tubular 
side arm 22 extends from the side of the rigid tube 20 to 
allow air to be evacuated from the rigid tube 20 and 
fluid to be injected into the rigid tube 20 if desired. A 
stopcock 24 is attached to the end of the side arm 22 to 
selectively provide a seal. . 
The length of the rigid tube 20 is preferably longer 

than longest device to be inserted. In a preferred em 
bodiment, this length is about 3.0 inches (70-80 mm). 
The inner diameter of the rigid tube 20, and the inner 
diameter of both of the iris valves in their open posi 
tions, is most preferably greater than the outer diameter 
of the largest interventional device to be inserted, so 
that the device can be inserted without the rigid tube 20 
or iris valves 30,40 exerting pressure against the device. 
In a preferred embodiment, this inner diameter ranges 
between approximately 7-12 French (2.3-4.0 mm). 
The present invention also provides methods of in 

serting an interventional device into a patient, Thus, in 
use, the sheath of the present invention is inserted in the 
usual fashion over a guidewire such that the ?exible 
tube 10 enters a blood vessel. The distal second iris 
valve 30 is closed to prevent blood from backing up into 
the sheath. The proximal ?rst iris valve 40 is then 
opened and a stent, atherectomy catheter, vena cava 
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4 
?lter, or other interventional device can then be in 
serted through the ?rst iris valve 40 into the rigid tube 
20. The ?rst iris valve 40 is closed against the interven 
tional device with enough friction to be hemostatic. The 
distal iris valve 30 is then opened to blood ?ow, which 
would ?ll the chamber. In certain embodiments, a stop 
cock 24 may be opened on a side arm 22 to allow aspira 
tion of the rigid tube 20 to evacuate any air and to insure 
that it was ?lled with blood. At this point, the interven 
tional device may be advanced out of the rigid tube 20 
and through the ?exible sheath 10 into a blood vessel of 
the patient. The interventional device may later be re 
moved using the sheath of the present invention in the 
reverse manner. 

While speci?c forms of the present invention have 
been selected for the purposes of illustration, one of 
ordinary skill in the art will recognize that various de 
partures may be made to the examples set forth herein 
without departing from the scope of the present inven 
tion, which is de?ned more particularly in the appended 
claims. 
What is claimed: 
1. A sheath for introducing an interventional device 

into a vessel of a patient comprising: 
a rigid tubular structure, having a proximal end, a 

distal end, and a passage therethrough; 
a ?rst valve having a proximal end, a distal end and 

a passage therethrough, the passage having a 
diameter continuously variable‘ by operation of a 
means for controllably opening and closing said 
passage to selectively permit ?uid ?ow in an 
open position or preclude ?uid ?ow in a fully 
closed position, wherein said distal end of said 
?rst valve is connected to said proximal end of 
said rigid tubular structure and said proximal end 
of said ?rst valve is a sealable port for inserting 
an interventional device into and through the 
rigid tubular structure; 

a second valve having a proximal end, a distal end 
and a passage therethrough, the passage having a 
diameter continuously variable by operation of a 
means for controllably opening and closing said 
passage to selectively permit ?uid flow in an 
open position or preclude ?uid ?ow in a fully 

' closed position, wherein said proximal end of 
said second valve is connected to said distal end 
of said rigid tubular structure and said distal end 
of said second valve is a sealable port for insert 
ing an interventional device into the patient; and 

a ?exible tubular structure, having a proximal end, 
a distal end, and a passage therethrough, wherein 
said distal end of said second valve is connected 
to said proximal end of said ?exible tubular 
structure, 

whereby said ?rst and second valves may be selec 
tively opened to create an opening having a diame 
ter to admit the interventional device through at 
least one of the valves while maintaining hemosta 
sis by a sliding seal. 

2. The sheath of claim 1 wherein said rigid tubular 
structure is comprised of a radiolucent material. 

3. The sheath of claim 1 wherein said sheath further 
comprises a side arm port having ?rst and second ends, 
wherein said rigid tubular structure further comprises 
an opening, and one end of said side arrn port is con 
nected to said rigid tubular structure at said opening to 
permit ?ow of ?uid through said side arm port. 



5,382,230 
5 

4. The sheath of claim 3 wherein said ?rst end of said 
side arm port further comprises a stopcock for control 
ling the ?ow of ?uid through said tubular port. 

5. The sheath of claim 1 wherein said rigid and flexi 
ble tubular structures have inner diameters ranging 
from about 7 to 12 French (2.3-4.0 mm). 

6. The sheath of claim 1 wherein said ?rst and second 
valves are comprised of iris valves. 

7. The sheath of claim 6, wherein said iris valves 
comprise an external control means for controllably 
opening and closing said passage through said rigid 
tubular structure. 

8. Apparatus for inserting an interventional device 
into a patient comprising: 

a rigid tube having a proximal and a distal end; 
a ?rst valve having an ori?ce and being connected to 

the proximal end of the tube, the ?rst valve com 
prising means for adjusting a diameter of the ori?ce 
thereby creating a scalable port for inserting the 
interventional device; 

a second valve having an ori?ce and being connected 
to the distal end of the tube, the second valve com 
prising means for adjusting a diameter of the ori?ce 
thereby creating a scalable port for inserting the 
interventional device; and 

a ?exible tube having a proximal end connected to 
the second valve, 

whereby the ?rst and second valves are operated to 
selectively isolate the rigid tube from ?uid ?ow in 
a closed position, and to open the ori?ce of the 
second valve to permit ?uid ?ow, and to selec 
tively open the ori?ce of the ?rst valve a diameter 
suf?cient to receive the interventional device while 
maintaining hemostasis by a sliding seal. 
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9. The apparatus of claim 8, further comprising a side 

arm tube connected to the rigid tube for selectively 
permitting a ?uid ?ow comprising aspirated gas and 
?uid from the rigid tube and also for introducing ?uids 
into the rigid tube. 

10. The apparatus of claim 9, wherein the side arm 
tube comprises a stopcock. 

11. A sheath for introducing an interventional device 
into a vessel of a patient comprising: 

a rigid tubular structure having a ?rst and second 
end; 

a ?rst valve connected to the ?rst end of the rigid 
tubular structure and a second valve connected to 
the second end of the rigid tubular structure for 
controlling ?ow therethrough by adjusting a con 
tinuously variable ori?ce of at least the ?rst valve, 
the ori?ce de?ning a scalable port capable of re 
ceiving the interventional device so that the inter 
ventional device can be inserted into and through 
the rigid tubular structure; and 

a ?exible tube connected to the second valve 
wherein the ori?ce of the ?rst and second valves is 

selectively moveable between an open position to 
permit ?ow and a closed position to preclude ?ow, 

the ?rst and second valves being capable of receiving 
the interventional device so that the interventional 
device can be inserted into the rigid tubular struc 
ture through the ori?ce of the ?rst valve when the 
second valve is closed such that the scalable port 
maintains hemostasis when the second valve is 
opened to permit the interventional device to be 
inserted through the rigid tubular structure into the 
?exible tube. 

* * * * * 


